Risk of malignancy in focal thyroid lesions identified by (18)F-fluorodeoxyglucose positron emission tomography or positron emission tomography/computed tomography: evidence from a large series of studies.
Focal thyroid incidentaloma identified on (18)F-fluorodeoxyglucose positron emission tomography or positron emission tomography/computed tomography ((18)F-FDG PET or PET/CT) indicates a high risk of thyroid malignancy. A meta-analysis was performed to investigate whether the maximum standardized uptake value (SUVmax) could discriminate between benign and malignant tissues in focal lesions and to explore the cutoff value of SUVmax for the diagnosis of malignancy. A total of 29 studies were involved in this meta-analysis. The results indicated that there was no statistically significant difference in the size of the two benign and malignant groups when measured by ultrasonography (95 % confidence interval (CI), -0.79 to 0.03 min; p=0.07), while a significantly higher focal SUVmax was observed in the malignant group (95 % CI, 0.34 to 1.05; p=0.0001). In conclusion, the findings of this meta-analysis suggest that a higher focal (18)F-FDG SUVmax was associated with a higher risk of thyroid malignancy, especially at a threshold of 3.3 or more.